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"l'lhen our students emerge as graduates, not from a 
dozen chosen schools, but from the mass all over the country, 
physically, intellectually, and spiritually more richly en-
dowed; when after ten or more years in nursing, no matter in 
what field, these graduates still glow in the belief that life 
is a stirring incident, abounding in adventures of satisfying 
service and new knowledge, then can we trulY claim that nursing 
is an educational project, -- that it is a preparation for and 
understanding of life." 
- Blanche Pfefferkorn 
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CHAPTER I 
INTRODUCTION 
Statement of Problem 
Infonnal evaluation of the pupil personnel services of a school is 
constantly made in a very subjective manner by the participants in the pro-
gram. The attitudes thus expressed exert a positive forceful influence on 
,, 
IC 
' j! the guidance activities. The purpose of the study was to dete:nnine object-
, ively what attitudes toward guidance services are held by the students and 
the perception of these attitudes by the faculty in a three-year diploma 
school of nursing, and to compare these attitudes and beliefs of the student 
F 
and faculty groups. From the findings, recommendations for the improvement 
i1 of the guidance program may be made, either through addition, broadening, 
,. 
' i! or reduction of the existing offerings. A second value sought was a scale 
i which similar nursing educational programs might use as a basis for 
initiating a continuing evaluation of student attitudes toward guidance 
services. 
Justification of Problem 
The writer believes that the most effective members of the pro-
fession are those who evolve for themselves satisfactory patterns of living, 
and while cooperating effectively with others, work to potential for the 
1 
solution of society's problems in the health field. Compare to this two 
of many good definitions of guidance programs: "Guidance ••• refers to an 
f"'' organized group of services established for the purpose of assisting each 
" I 
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student to attain his maxi= potential development and adjustment"l and 
"Guidance is ... a process by which the child is aided to greater stability, 
insight, and understanding, so that he is more capable of operating as a 
free and creative citizen in a democratic society. tr2 From these definitions 
it is seen that the ideal professional nurse is one for whom an effective 
guidance service has gained its desired obj actives. Nursing has not fully 
attained the status of a profession. Its present anomalous condition may 
be related in some ways to its origins as a "training, n to the lack of a 
scientific body of knowledge unique to nursing, and perhaps to the variety 
of conditions and standards prevalent in current nursing education programs. 
The three major types of nursing education are (a) the two year associate 
degree progra~, frequently found in the junior college, (b) the three year 
diploma program, usually offered by a single hospital, and conducted in-
i dependently by it; and (c) the four year collegiate program awarding the 
baccalaureate degree, and which purchases necessary clinical experiences 
' 
,, 
from appropriate health agencies. Each nursing educational program date~ 
mines its own goals. The claim made by most schools is that their graduates 
are prepared for "first level positions on the health team." This leaves to 
the employer the decision as to what a 11first level" position is. The type 
of basic nursing educational program frequently is the criterion for employ-
ment in bedside nursing, head nursing, or team leadership positions. 
With all of the sources of nurse practitioners, many nursing needs 
are unmet. The American NUrses' Association, the National League for 
1Dean c. AndreW' and Roy D. Willey, Adnti.nistration and Qrganization 
of the Guidance Program, (New York: Harper & Brothers, Publishers, 1957), 
p. 1. 2Dugald S. Arbuckle, Guidance and Counsaling 
, (Boston, Allyn and Bacon, Inc., 1957), p. 6. 
in the Classroom, 
:;;:...::;;-:;-. :.o.-=-..:;;;.~c:=_,;::=:=.:.::=_.:,;:c-='-~-~::::...~ ,;; .. ~- .. ::;_·;::::;_·~~-:-- ;...._;_--~-~-:;:=_....: .. c.==-.:--=;:;:._.:_·:;.::-;: ... ~;..:;c.c_.:_.. _ • 
Nursing, and the u. s. Fublic Health Service have jointly estimated that 
460,000 nurses were employed in the United States in 1958.3 The ratio was 
268 nurses per 100,000 population. The expected need would be for 550,000 
nurses in 1970, simply to maintain the present proportion, in terms of 
population growth. A goal of 300 nurses for every 100,000 people in 1970 
i would require 600,000 nurses. Yet only 30,410 nurses were graduated in 
1958, and 30,236 in 1956. To maintain this ratio (268/100,000) the pro-
fession should be preparing 9000 more nurses every year. Sociologists, 
health leaders, and most of all, nursing leaders are thoughtfully seeking 
answers to such questions as: "Ibw can enough nurses be prepared to meet 
the nursing needs of the future~" "What kinds of nurses are needed?" and 
"How best should nurses be prepared to meet the challenge of their 
changing role in the future?" Some reasons for the numbers of students 
who prefer to enter other fields than nursing may lie in the types and 
conduct of the nursing educational programs. 
The potential student of nursing may have observed the product of 
the traditional nursing educational program and have decided not to become 
such a person. NUrsing may attract the desired type of student in greater 
numbers by increasing professionalism in schools of nursing, if it can 
agree that an increase in this quality is essential to answering "What 
kinds of nurses are needed?" The occupation of nursing would thus become 
more largely composed of individuals whose innate personal qualities would 
include the ability to observe changes and to adapt to them because of their 
emphasis on an intellectual approach to their life's work, and self-
responsibility for the service given by their profession to society. It is 
3Facts Ab9ut Nqrsing, (1960 
Association, 1959), pp. 7 and 74. 
Edition; New Yon: American Nurses 
_ ~c .. -o~--r ==~-=c=-~7'=-~o~ ==oco-=- •=~~"=~,,-=--== · ''--~7'"=~~--. - --~--- -~- ··-
the writer's belief that increase in professionalism of nursing education 
and nursing service will best prepare the profession to meet the future. 
Due to newer patterns of health care, all members of society are 
potential consumers of nursing service. Without conscious assumption of 
responsibility for the education of nurses, any citizen may feel entirely 
unconcerned about what kinds of nurses he may need until circumstances 
perhaps force him to depend for his very life functions on the knowledge, 
skill, and ability of his nurses. To the student of nursing the nSW' 
patterns of nursing education should be of greatest concern, for it is she 
who is being molded by the p:mgram which she has undertaken. NUrse 
educators realize that changes in methodology and curriculum content are 
necessary if the student of today is to be prepared to assume a role on 
the health team of tomorrow. Some difficulty is encountered in educating 
young students in the methods and components of giving comprehensive nursing 
care, motivating them to act upon the internalized learning, and laying 
foundations upon which they must build and extend their abilities into 
teaching and promoting health, and preventing disease. Full awareness ~~at 
this is an inclusive program involving every aspect of their lives as 
persons, as nurses, and as citizens of our democratic society is not gained 
by all students of nursing. Mbst teachers of nursing, recognizing that 
they are the motivating agents by which a change in students' thinking, 
feeling, and acting will often occur, realize the profound influenoe they 
will h!tVe on the persons the students will become. There are more or less 
structured efforts through organized programs of pupil personnel services 
in most schools of nursing to assist the student to become the ideal or 
professional nurse. 
• 
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Through the pupil personnel services, or guidance program, a 
school of nursing seeks (1) to aid the student in knowing herself and her 
school, (2) to help her make fullest use of the extra-curricular offerings 
of the program, and (3) to provide help and counseling for her physical, 
mental, and emotional problems. In these w~s a faculty directly and 
primarily concerns itself with the attitudes of the student while she is 
in the school, and indirectly after she has become a registered nurse. 
Beyond the goal of meeting state requirements for licensure there is a 
clouded area of varying opinions of what should be required of a nurse who 
calls herself ''Professional." It can be argued that there is a unique 
field of nursing at the professional level, one which should be founded on 
i a broad base of theory which results in alteration of the expected level of 
practice. 4 
In the belief that the professional nurse will also be one who meets 
her patients' nursing needs most completely because she has learned to deal 
constructivelY with her own life's situation; in the belief that it is 
, possible to develop the ability and Willingness to accept responsibility 
for self-made judgments within the scope of the field of nursing; and 
finally in the belief that society and the individual will best be served 
when each member of the nursing profession is a fully-functioning individual 
capable of self-direction, it is this investigator's recommendation that 
anw and every resource of the entire nursing education field should be 
mobilized to increase professionalism in all types of pre-practice nursing 
educational programs. Thus Will nursing be brought nearer the full stature 
i. vi. B. 
4Amy Frances Brown, Curriculum Development, 
Saunders Company, 196o), p. 15. 
(Philadelphia: 
:.0-
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of a profession. At present the guidance services seem to offer the 
greatest promise of learning and teaching in the areas of self-knowledge, 
self-responsibility, and fullest functioning of the individual. To attain 
these broad goals, evaluation of the guid~~ce services by those most 
involved in their use - students of nursing, and evaluation of student 
' attitudes toward the services by those from whom leadership is expected-
faculty, and a comparison of these evaluations should be considered a 
logical step. 
Scope and Limitations 
The scope of this study was the student body, seventy-eight in 
number, and the full-time faculty and housemothers, nineteen in all, of a 
three-year diploma school of nursing approved by the Massachusetts 
Approving Authority for Schools of Nursing and accredited by the National 
League for NUrsing Accrediting Service, The guidance program to be 
examined evolved from services existing in the school before the past three 
years. At that time a planned and wall-defined program of pupil personnel 
services was attempted under the auspices of the student Health and Welfare 
Connni t tee, 
The nursing school is located within a 250 bed hospital which is 
eighty years old, and which was the only hospital of considerable size this 
urban area had for seventy years. The city and surrounding suburbs are 
composed of a mixed native and foreign-born population of 140,000 persons. 
The city lies in a river valley of New l!ilgland, thirty miles from a large 
center of medical care, A second hospital of 180 beds has been built in 
the last fifteen years, and the city's first college has been built in the 
~ same period of time. No other program of post high school education except 
" 
L 
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the nursing school referred to existed in the connnuni ty until this time. 
An important limitation in the present study is that no effort has 
been made to investigate attitudes toward guidance programs in collegiate 
or associate degree programs of nursing education. It is granted that the 
three major types of programs have many problems in common, especially in 
the area of pupil personnel services, the present research was concerned 
with the provisions and student-faculty reaction to these services of the 
small nursing education unit conducted within a general hospital whose 
primary function is giving medical and nursing care to the sick. Since the 
study included only one diploma school of nursing of small size (less than 
100 students) of a particular geographical setting, and all female student 
body, the findings cannot be generalized or be considered relevant to other 
schools in other areas. 
A second limitation is that of the guidance areas to be covered. 
The selection of the counseling program, student health, orientation, 
recreation, and studying and testing for evaluation was predetermined by 
the structure of the Faculty Organization and its various committees, and 
was not an arbitrary choice of the researcher. In this school the 
functions of recruitment, admissions, and student aid are carried out by 
the Recruitment and Admissions Committee. The Student Health and lielfare 
Committee was an outgrowth of the former Student Health Committee and the 
Guidance and Counseling Committee. The name attached signifies the work 
attempted. 
In the opinion of Dr. Y.aback5 "The responsibilities that usually 
5Goldie R. Kaback, Guidap.ce and Counselir,g Perspectives for Hospital 
Schools of Thlrsing, (New York, National League for Nursing Department of 
Diploma and Associate Degree Programs, 1958), pp. 9-10. 
. J;._ ---··------~--· ·--
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fall within the province of "guidance" include: 
1. Counseling of students and potential students. 
2. Orientating new students. 
3. Providing social, recreational, and cultural opportunities. 
4. Providing opportunities for group experiences. 
She explains that in smaller faculty groups the guidance co~ ttee 
may study or advise in matters pertaining to recruitment, selections and 
admissions, health services, housing, student aid, record forms (particu-
larly those used for guidance activities) and follow-up of graduates and 
students who have withdrawn. 
A major limitation is that the students and instructors were forced 
to respond to a set of pre-determined closed statements and options which 
were stated by the writer. No opportunity was given in the final evalu-
ation form for free responses. This is justified by economy of time for 
the respondents and for the investigator, and the accuracy of the nmnerical 
data obtained. 
A fourth limitation of the study is connnon to all attanpts to 
measure attitudes. It is inherent in the def'inition, (and we may agree) 
that an attitude is viewing with some degree (including zero degree) of 
favor or disfavor. It may further be agreed that the direction and strength 
of an individual student's attitudes, along with his interests, motives, 
and values are important aspects of personality, and greatly affect his 
educational, and in the case of a student of nursing, vocational adjustment. 
The very importance of the attitudes held may lead an individual to conceal 
his private opinion unless he feels sure that his anonymity will be pre-
served. The ability of an individual to express his opinion accurately, 
-9-
and his willingness to do so by paper and pencil methods represent a 
problem in validation which cannot be solved with complete satisfaction. 
A fifth, but not the final limitation, arises in the formulation 
of statements. Attitude research is replete with scales purporting to 
measure attitudes toward a variety of issues, and the supposition to be 
drawn is that f!V'ery investigator considers his problem so unique that 
existing measures are inadequate, and so constructs his own. In addition 
to this, the present search was limited by lack of time for extensive pre-
testing and item analysis. 
Definition of Te~ 
1. Guidance: Organized group of services established for the 
purpose of assisting each student to attain his maxL~um potential and ad-
justment.6 
2. NUrsing: Assisting the individual, sick or well, in the per-
formance of those activities which he would perform unaided if he had the 
necessary strength, will or knowledge. 7 
3. Associate Degree Program: Two year basic educational program 
in nursing conducted usually in a junior college, qualifYing its graduates 
to practice nursing at technical leve1s.8 State licensure as a registered 
nurse is attainable after successful passing of state examinations. 
4. Collegiate Nurse Program: Fbur or five year educational program 
for nursing connected with a college or university offering a curriculum 
; and 
6Arbuckle, op. cit., p. 6. 
7Bertha Harmer and Virginia Henderson, Textbook of the Principles 
Practice of Nursing, 5th ed.; Nev York: MacHI.llan Company, 1955), p. 4. 
8}~ldred Montag, Community College Education for Nursing, (New York: 
MCGraw-Hill Book Company, 1959), p. 4 • 
. "-"""' ~..:....;.';,:~-..;·t----.=:::-..=..-:-:::o,::oc~.,.;.;...;.-·-c:-.c:.-=--::::=..-:;:;-,;.::;_,.,-.:·=:::=\;.:....o...::-:;.:;,::-=.::::-"-- :=::=.;-==~--'-
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n 
' in nursing leading to a baccalaureate degree.9 Included is the objective 
that the graduate will be able to become licensed to practice nursing. 
5. Diploma Program: Basic program of nursing education usually 
three years in length, conducted by a hospital, preparing the graduate to 
pass state licensing examinations, and practice nursing in first level 
positions. 
6. Attitude: A tendency to react in a certain way toward a 
designated class of stimuli. 10 
7. Licensure: Authority to practice nursing by having met the 
requirements of a state through graduation from a state-app:roved school of 
nursing and achievement of acceptable scores in state examinations in 
nursing specialties, and payment of a set fee. Mandatory licensure {of all 
who practice nursing for a fee) is required by twenty-two states or 
terri tories. 11 
8. Profession: A unique socialized service with a long specialized 
training, emphasizing intellectual technique, autonomy, self-responsibility, 
salf-government, and ethics. 
9. Full-time Faculty Members: Persons charged with responsibility 
for learning experiences of students; their working time is fully engaged 
by the educational program investigated. 
10. Housemother: Hature person having limited administrative 
control over residence conditions and student activities pertaining thereto. 
9
rsabel Stewart, "What is a Collegiate School of Nursing?" 
American Journal of NUrsing, XXXIX (September, 1939), p. 1010. 
10 Anne Anastasi, FS:vcholocical Testing, New Yoli<:: Hac"Hillan 
Company, 1954), p. 577. 
f""'t , 11Facts About Nursing, (196o Edition; New York: 
· ·. Association, 1959), p. 45. 
--, --.-~-- _:c~"-':c .. ~-::=.~-=- ;, --·~-·..::;="-...-::::.~.-- :;~,..--· .• :.=.~:....:.;:.-..c:c:'·.·;,_::;;,c:;.-_ --=~·.;....;;,~::·.~=-=--.=..·c:... 
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11. Counseling: Personal and dynamic relationship between two 
people ••• to the end that the more troubled is aided to a self-determined 
resolution of his problems •12 
12. Orientation: s,rstematic program of activities by which a 
' student becomes acquainted with other persons, facilities, regulations, 
and procedures of the school. 
13. Student Health Semce: Program of diagnostic, curative, and 
preventive activities, specified, planned and administered by the school 
physician and nurse to assist students to meet their physical needs. 
14. Recreation: Play, a diversion for the refreshment of strength 
and spirit after work. 
15. Physical Education: Planned learning experiences included in 
the curriculum for the purpose of strengthening bodily functions, 
correcting minor defects, and gaining skill with the tools of recreational 
exercise. 
16. E!ctra-Curricular Activities: Pursuits undertaken voluntarily 
by a student, provision for them being made by his educational program, but 
not a part of the course of study, 
17. Studying: Purposeful application of mind to a subject in order 
to acquire knowledge, 
18. Testing: Measuring of skill, knowledge, capacities or 
aptitudes. 
12 C. Gilbert Wrenn, Student Personnel Vbzt: in Colleges, New York: 
Ronald, 1951), p. 59. 
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~iew of Nethodologz 
By means of a preliminary questionnaire (see Appendix A) adminis-
tared to the entire student population of this investigation, and study of 
the results it was found that another evaluation form, of the Likert-type13 
appeared more likely to yield quantifiable data, maintain the interest of 
the subjects, and lead to fewer questions by the subjects. Evaluation 
Form II (see 1\Ppendix B) was administered to both student and faculty groups. 
The faculty was asked to react to the evaluation form as they thought 
students thought. 
The material to be presented will consist of Chapter II, Theoreti-
cal Framework of the Study, a review of guidance in the earliest modern 
nursing school, and pertinent literature in nursing education, the statement 
of the hypothesis, and its bases; Chapter III, Methodology, the population 
and a description thereof, the development of the attitude scale and its 
content, the collection of the data; Chapter IV, Presentation and Discussion 
of Data, with analysis and interpretation, and lastly Chapter V, Summary, 
as well as the conclusions and recommendations. A bibliography and 
appendices follow. 
DR. Likert, "A Technique for the Measurement of Attitudes," Archives 
of Psychology, No. 140, 1932, cited by Claire Sellitz, et. al., Research 
Methods in Social Relations, rev.; (New York, Henry Hblt and Company, Inc., 
1959), pp. 366-370. 
- ·-- .. -.~ -
CHAPTER II 
THEORE:TICAL FRAMEWORK OF THE STUDY 
SU!Ill1l8.ry of Relevant Research 
Nursing in its modern period sterns from the teaching and writings 
of Florence Nightingale. Miss Nightingale Is unique suggestions have 
appealed to so many people as reasonable that they were not subjected to 
the cool light of scientific investigation as soon as other forms of 
education. In relation to the matters we would call guidance, Miss 
Nightingale stated that: 11Frobationers are, whether on or off duty, 
entirely under the moral control of the Ml.tron14 ••• an assistant ••• is 
to conduct improvement classes."L5 "'t is hardly necessary to state that 
no woman but of unblemished character and tried sobriety can ever be 
admitted as Nurses. Infirmaries are the wrst places to employ penitents 
or reformed drinkers in. Sol-fa instruction in singing for the Nurses is 
very desirable. It is important that there should be singing, which stops 
any temptation to bad language, among the patients, as that the~ NUrse should 
be able to lead the singing at Daily Prayers in her own ward. 1116 
As to the structural arrangements in hospitals required for 
efficient nursing, the estimable Miss Nightingale ssid, in part: The night 
~ucy Seymer, Selected Writings of Florence Nightingale, (New York: 
MacMillan Company, 1954), p. 323. 
l5~., P• 291. 
16Ibid., p. 2S3. 
----·~-=:~o;:-·.;;:;;..==:::''---;.;.--;;:-.;;~--=- ~-..:..:::~--~~..,;.-__ ..;: .. - ::-__ -;..·_-~:~_:,;.;.:_·.:.- .. - .:; .. -.::...-~-::.;, • .;.;:~---:::;"--·-·:.,_~;:- ---- -· 
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Nurses should sleep where they will be undisturbed by day. Every nurse 
ought to have, if not a small room, a compartment to herself. Their head 
will always try to improve their surroundings in such a way as to liberate 
them from subsidiary work, and to enable them to devote their time more 
exclusively to the care of the sick. This is after all, the real purpose 
of their being there at all, not to act as beasts of burden - articles 
whose labor can be had at vastly less cost than that of educated human 
beings. 17 
The !"Jatron and the whole of her Nurses (including pupil-nurses) 
must be lodged within the hospital buildings.l8 
Among the duties of "Probationers" there are found statements, such 
as: "Probationers will be released from uard Duties ••• for an interval 
of 1-1/2 or 2 hours on two days in the week, for the purpose of &ading and 
Improvement.nl9 A MUsic Class and a Bible Class were given every week. 
During the week, prayers were read in the Wards at eight A.H., and in the 
Nightingale Home before nine P.H. On Sunday probationers were expected to 
attend Divine Service. 
Rigid, indeed, were the rules set down for the first modern nurses -
they were expected to be "Sober, Honest, Truthful, Trustworthy, Punctual, 
Quiet and Orderly, Cleanly and Neat, n and besides this, ''Patient, Cheerful 
and Kindly. n20 &cords were kept, and on them the Training }',a tron was to 
state the nurse's character positively. No degrees were to be used, other 
17Ibid., p. 291. 
18~ •• p. 299. 
l9lE!S., p. 326. 
20Ibid., P• 304. 
--·-· __ o·-.;".;..=~~..;;.=,.-;__.~_-.::;::_ =~---~-;··-"=~~=.:-.·".-. .:::.:.~=-- .. :..;;:;,-.:..~~"o·;.::,;:.,:..,:=:::-" ----·;:;;_ :·.- . ·.c:~~--=-
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than "excellent," 11good, 11 "moderate, 11 or "imperfect, 11 and the first 
dereliction insured dismissal. 
The five objectives of the Nightingale School of Nursing at St. 
Thomas' Hospital in London, contained in the fifth objective these :nain 
features: 
To demonstrate and promote the Nightingale System of Training: 
a. Training was to be directed toward the all-around and con-
tinuous development of the individual nurse- her mind, spirit, and 
character, as well as her senses and physical equipment. 
b. Training was to include practical experience, systematic 
instruction and moral discipline in the a..'!lounts and proportions necessary 
to produce the kind of service described, and the kind of individual in-
dicated. 
c. Training was to be thorough, and continued long enough to 
insure ••• the continued growth of the worker. 
d. The system of education was to be directed and administered 
by nurses with special qualifications. 
e. The system of education was to provide for progressive 
improvement in the practice of nursing and for the constant adjustment of 
practice to contemporary needs and conditions.Zl 
The "Nightingale System" had the voluminous writings of its founder, 
but America had few of its graduates as teachers. America_~ nursing was 
proceeding along parallel lines. The charter of the New England Hospital 
for 'Jlmen and Children, Boston, included in 1863 a charter for a training 
school. The Women's Hospital of Philadelphia had incorporated in 1861, with 
~......:. ... ---- ·.::::-... .:.::_ 
-16-
one of its objectives "to train a superior class of nurses." The efforts 
to found schools for nurses were made in most centers of population, qy 
1883 there were twenty-two in existence. An organization called the 
' "American Society of Superintendents of Training Schools" was formed in 
1894, which directly foreshadowed the National League of Nursing. 22 Four 
;rears later, by 1898, and much more frequently following the First World 
, War, courses for nurses were being offered in colleges all over America, 
leaderehip being thought to be in the Middle West. However, no be.ccalau-
reate degrees were granted until the 1920's. In these collegiate nursing 
programs a difficulty the student of nursing encountered was participation 
in the extra-curricular activities open to other students.23 The American 
Journal of Nursing, founded in 1900, constituted the official organ of 
American nursing organizations. In the Journal, by 1939, Torrop24 had re-
. ported a study of 278 students in ten schools of nursing, who freely noted 
felt problems for a month. The categories of problems accepted were social, 
personal, emotional, professional and educational, vocational, financial, 
health-physical and mental, and family. She concluded that (1) there was 
undoubted lack of rapport between faculty and students, when the latter 
frequently voiced fear of sarcasm and temper from instructors, (2) fatigue 
created tension, (3} social inadequacy worried many of the participants, 
and (4) students failed to see health rules as applying to themselves. 
22r.linnie Goodnow, Nursing HistorY, (Philadelphia: W. B. Saunders 
Company, 1942), PP• 150-168. 
2%azelle F. Baird, "Alpha Alpha Pi; A Nursing Fraternity," American 
Journal of Nursing, x:x:v, (August, 1925), PP• 698~. 
24Hilda M. Torrop, "Guidance Programs in Schools of Nursing, n 
American Journal of Nursing, XXXIX, (February, 1939), pp. 176-186. 
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f' : Torrop's recommended solutions for the problems were (1) a planned guidance , 
, program and (2) a qualified residence or social director who would contri-
: bute to faculty deliberations as a professional guidance person. 
Fox.25 in 1941 reported a study o:f' 190 schools of nursing. She found 
that 124 of the 190 directors thought guidance was necessary, six said 
"perhaps," four answered "no." Fifteen questions were noted as requiring 
fUrther investigation, notable are: 
8. Does a formal guidance program destroy initiative? 
10. What responsibility does the school have for teaching techniques 
of social adjustment, that is, poise in social situations? 
11. Should not the emphasis (in planning for use of leisure time) 
be placed on the so-called "cultural" activities which have a carry-over 
value to later life, rather than on athletic events which the nurses may 
be too tired to enjoy? 
It is interesting to note the progressive development of guidance 
in schools of nursing b,r means of the questions asked and recommendations 
made ey various investigators: Whereas Torrop had asked students what 
their problems were, Fox asked directors of schools how guidance was being 
done. Spalding26 then planned for more guidance and of improved quality. 
Bernhard, 27 et al, pointed out that l:n'oadening and strengthening the 
25Helen Fox, "Guidance Practices," American Journal of Nursing, XLI, 
(January, 1941), PP• 85-87. 
2~enia K. Spald~, "Planning for Guidance," American Journal of 
Nursing, XLI, (August, 1941), PP• 940-945. 
27Rose K. Bernhard, ~. "A Guidance Program in a School of 
Nursing, n American Journal of Nursing, XLV, (August, 1944), PP• 774-779. 
-·~'-' - . -- -
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~ ' guidance service requires student and faculty cooperation. They felt that 
evaluation of the guidance program was vital, to determine whether it was 
contributing to the aim of the school: to educate the student as a person, 
a nurse, and a citizen. 
In a sense, the psychiatrist's view28 that reliance should be placed 
on having a person in authority (he stated a preference that it be a 
psychiatrist) correlate the program, represents regression. He closed with 
the aim of having the student maturing emotionally and professionally. 
Triggs and Bigelow29 used the Mooney Problem Check List as the 
basis for a study of v1hat student nurses thought about counseling. Their 
contribution was especially valuable in that they compared responses from 
university school of nursing students with those of "affiliates" (presumed 
to be students in diploma programs). The students had been asked to rank 
eleven areas of problems in order of importance. The ranks of 1 (curri-
culum), 2 (study), 10 (future), and 11 (family) were identical with both 
groups. 
With the wr:ttings of Ingnct.reJO guidance in schools of nursing 
might be characterized as coming of age, for she stated: "diagnosis of the 
difficulties encountered b,y each student forms the soundest basis far 
possible lines and methods of procedure on the part of both faculty and 
28Charles P. Fitzpatrick, "A Psychiatrist's View on Guidance of 
the student Nurse," American Journal of Nursing, XLIV, (June, 1944), 
pp. 588-590. 
29Frances ~. Triggs, and Ellen B. Bigelow, "What Student Nurses 
' Think About Counseling," American Journal of Nursing, XLIII, (July, 1943), 
pp. 669-672. 
30Alice E. Ingmire, "The Function of the Guidance Program," American 
Journal of Nursing, XLIII, (September, 1943), PP• 839-841. 
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'"' student." Her work was the basis for the present study, for she stated: 
.• "Each school, however, should study its own student body, as needs will vary 
. in different schools." There, in the opinion of the present writer, lies 
i the clear suggestion to devise an evaluative instru.Jllent based on student 
• attitudes toward guidance services, for the needs of the participants are 
· expressed in their attitudes. Ingmire's later work31 outlines the 
preparation needed by a guidance specialist and a faculty in-service 
program for guidance. 
Since Ingmire, a recent statistical survey was made by Whitmore32 
to provide an analysis of the student personnel and guidance services and 
propose .. a plan of organization. It emphasized follow-up of former students 
and those who failed academically. Her recommendations related to long-
range plans for coordination of services, budgeting, improvement of 
specialized services, and cooperation with the American Nurses' Association 
Placement and Counseling Service. 
As nursing educational programs have ceased to be termed "training" 
and have moved in the same directions as general education, pupil personnel 
services have been expanded and revised to keep pace with the increasingly 
professional objectives and more educationally-oriented experiences 
provided for the student of nursing. At present, schools of nursing 
frequently require that the individual responsible for planning and 
directing the pupil personnel services not only be a nurse and a college 
31Alice E. Ingmire, "Guidance and the Faculty," American Journal of 
Nursing, XLIII, (October, 1943), PP• 934-937. 
3~aith D. Whitmore, "Student Personnel and Guidance Services in 
Schools of Nursing, n University of Colorado, 1958, (EH. D. Dissertation). 
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graduate, lmt that she have collegiate preparation for this specialty. 
Statement of Hypothesis 
It was hYPothesized that the attitudes of the students toward 
guidance services in a diploma school of nursing vary significantly from 
the beliefs that faculty members hold about student attitudes. 
The solution of the problem was based upon the assumptions (1) that 
self-report by means of a summated scale is an acceptable means of 
measuring attitudes, (2) that a number of statements referring to the 
pupil personnel services could be devised to elicit responses psychologi-
cally related to these services, (3) that the student population of a 
diploma school of nursing would respond to these statements by self-
differentiation on a five-point scale of "strongly agree" to "strongly 
disagree" as they actually did feel, and (4) that the faculty members of 
the same school would respond to the same set of statements as theY thought 
the students would, with a mininrum of distortion of perception. 
CH.APJ'ER II I 
METHODOLOOY 
Selection and Descrintion of the Samp1e 
This study of attitudes was planned against a background of 
numerous workers' suggestions that evaluation must be integrated with 
plans for guidance services. Due to the intricacy and complexity of the 
guidance process, the results of it are difficult to identify and isolate. 
Among the many values to be gained from evaluation are suggestions for 
promotion, extension and broadening of the pupil personnel services, devel-
opment of leadership in the faculty and community, and strengthening of 
interpersonal relationships contributing to fuller participation by faculty 
and students. To be ideal, then, evaluation would be done by counselors, 
teachers, administrators, students, parents, and other citizens concerned 
with the school's product - the professional nurse in the community. The 
possible methods include two approaches: the external and the internal. 
The former may be defined as the formulation and application of criteria 
to the success or failure of existing services. This definition seems to 
include three of the categories of Clifford P. Froelich33: "1. External 
criteria, the do-you~o this? method. 2. Follow up, the what-happened-
31ivaluating Guidance Procedures: A Review of the Literature, 
Occupational Information and Guidance §ervice, Office of Education, Federal 
Security Agency, Misc. 3310, (Washington: U. s. Government Printing 
Office, 1949), quoted by Andrew and Willey, op. cit., pp. 270->271. 
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then? method. 4. Expert opinion, the 'Inf'orrnation Please' method.• 
The second or internal approach is the more difficult. Its 
definition is evaluation of guidance in terms of effect on students. 
Froelich, who has definitive]S reviewed evaluation of guidance services34 
would call this: 113. Client opinion, the what-do-you think? method. n The 
present study is of the latter, or internal type. 
The reports made regarding pupil personnel services in schools of 
nursing have centered on the (1) directors' or educators' opinions of what 
is or should be done,35 (2) students' opinions of the counseling service,36 
(3) frequency of use and satisfaction with counseling service,37 3$ (4) 
tests,39 and (5) admission procedures and their success.40 Without intent 
to decry the emphasis of these studies, it has been hypothesized that 
significant findings will result from a comparison of faculty opinion of 
what students think about certain aspects of the guidance services of a 
specific school of nursing, with the expressed student attitudes about the 
same services. 
3\ose K. Bernhard, ~., •A Guidance Program in a School of 
Nursing, 11 American Journal of Nursing, XLV, (August, 1944), pp. 774-
779. 
3~riggs and Bigelow, op. cit. 
37Ellen D. Howland, "A study to Determine the Opinion of Nursing 
students Toward the Counseling Program in a Selected School of Nursing, 11 
(unpublished field study, Boston University School of Nursing, 1955). 
3~nces Riddell, •An Ana]Ssis of the Personal Problems Reported 
by 163 Canadian Nursing students," (unpublished field study, Boston 
University School of Nursing, 1951). 
39Goldie R. Kaback, "What Can We Expect From Tests?", Nursing 
Outlook, V, (December, 1957), P• 727. 
40Marjorie Bertholf, "Student Personnel Work in Schools of NUrsing," 
American Journal of Nursing, XXXVIn, (April, 193$), pp. 447-454. 
During the three years previous to this study the growth of the 
pupil personnel services in this school occurred without any formal or 
systematic effort to evaluate them in terms of the stated objectives. In 
setting up the aims of the Student Health and Welfare Committee, the faculty 
naturally geared them to the previously enunciated philosophy of the 
school, which was: 
We believe that it is the responsibility of the ••• School 
of Nursing to awaken the latent potentialities of each 
student and bring about changes in her behavior by providing 
opportunities for her growth and development as a person, a 
nurse, and a citizen. We believe that the specific function 
of nursing is service to our fellowman through the improvement 
of physical and mental health •••• 41 
The philosophy states what the School believes about planned 
learning experiences and development of technical skills for comprehensive 
nursing care, and continues: 
We believe that the student learns to understand herself and 
adjust to other people in an atmosphere of mutual respect and 
trust and friendliness. Living in the small world of the 
school and hospital prepares her to better adjust in the larger 
world she will enter as a graduate nurse. In a democratic 
group she develops self-direction, initiative, a sense of 
responsibility, and an appreciation of the dignity and worth 
of every individual. Learning to understand herself, her fellow 
workers, and her patients tends to arouse in her a sense of her 
civic responsibility and an enthusiasm to be an active partici-
pant in community activities and services.42 
It was understandably difficult for the faculty to view the 
accomplishments objectively after it had been deeply involved in more 
strongly establishing the school's philosophy, relating to students and 
other faculty members in several different capacities, and functioning in 
~wrence General Hospital School of Nursing Catalogue, Lawrence, 
Massachusetts, 1961, P• 5. 
r", 42~., P• 6. 
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ways theretofore unimagined Qy several of the participating faculty 
members. The challenges of such an educational experience to a group 
composed largely of nurse educators, were various. As a final step, the 
request that evaluation take the form of responding to a questionnaire 
"as students will" presented some of the following problems for faculty 
members: 
1. I find it difficult to respond without allowing my few 
counselees color my feelings. 
2. I have spent so little time outside of class with individual 
students that I am not able to judge the whole group. 
3. My classes are always in one group (i.e. freshman, junior or 
senior level) and may not be representative of others• feelings.) 
4. I dontt know how students feel about all of these things. 
Nevertheless, the decision to include all thirteen full-time 
faculty members in the study had been made to provide as large a sample 
as possible, and to so consider the six housemothers as faculty personnel, 
because their entire working time li!I.S devoted to the program of the school 
of nursing. 
If it had been possible to select randoml.Y from the entire student 
nurse population (all students of nursing in three year diploma programs), 
the findings from such a group's responses regarding evaluation of guidance 
services would not necessarily have been highly useful. The program of 
pupil personnel services in everY school is individual to that school 
program and its participants. 
The inferences which can be made from the present study are to be 
~ accepted as in some degree representing what the respondents think they 
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think. The affect of a group of students who have worked with, and under 
various teachers (sometime guidance workers) is colored by such experiences. 
other students may have seen the evaluation questionnaire as an opportunity 
to repay kindnesses or injustices, real or fancied, received from any 
member of the faculty or housemother group. Still other students may have 
supposed that their responses were in some way coded, and since teachers 
were involved in counseling, and were or would be evaluating students in 
classes or clinical areas, it would not be realistic to antagonize them 
by telling them they were poor at counseling, or that their efforts re-
garding other aspects of guidance were far from expert. 
The student body consisted of seventy-eight individuals divided 
as follows: 
Class Designation Number 
First year students - "Freshmen" 26 
Second year students - WJuniors" 24 
Third year students - "Seniorsw 28 
Each small group had a special nature. The members of all 
classes were approximately seventeen years old upon entrance. The seniors 
had entered the school with thirty members, had lost one classmate due to 
illness, two by marriage, and gained one by illness from a preceding class. 
They frequently mentioned their closeness, and complete confidence in one 
another and the freedom they felt to make their complaints and feelings 
known to other classmates. The protestations may actually have enhanced 
group loyalty and extended to molding group attitudes. Another cohesive 
factor may have been that 71% of the group lived and grew to adolescence 
in the city or suburbs where their school was located, and only one of the 
;; -- ---
other eight had ever lived farther away than one hundred and fifty miles. 
The junior or second year class, had entered with thirty-four students, an 
' unusually large number. By the time of the study at the end of one year 
' 
and nine months in the program, they had lost ten class members. Of the 
remaining students, 62.5% were native to the city or its suburbs, 16.6% 
came from nearb,r urban areas, and 20.8% had lived most of their lives in 
other states or at some distances. From the freshman class of thirty-two, 
twenty-six remained to participate in the study in June. Geographically 
this group, too, was more homogeneous in origins than the junior class. 
Four states or territories were represented by 15.3% of the class, another 
15.3% came from nearb,r urban areas, and 69% were residents of the city or 
its suburbs. Such was the student body. 
The locale of the hospital and school studied was a city, which 
has been referred to as a dense],y-settled industrial area on the periphera 
of a center of medical care and a state capital in New England, is younger 
than most New England cities. It was incorporated in 1837 and was built 
on land purchased from the nearby tOifllS which now constitute its suburbs. 
Its population was approximate],y 80,000 concentrated in 7.8 square miles 
previous to 1940. Following World War II there was a steady loss of 
population from the city itself, all of the suburbs growing in greater 
total amount than the losses from the city. 
When the city was forty years old, a hospital wa.s chartered. Six 
years later the school of nursing, whose guidance program was examined for 
this studY, was founded. In the seventy-fifth year of its existence it 
graduated its thousandth student. The hospital changed its location once, 
to the crest of a hill overlooking its original site among the mills. The 
;.: -
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student nurse body of seventy-eight is not the maxinrum capacity of the 
dormitory space available, one hundred could be accommodated. A factor 
limiting the educational capacity of a school of nursing is that of the 
size and service rendered by the clinical areas of the hospital in which 
students are to receive practical clinical experience. It is of interest 
to note that the out-patient (or ambulatory) services of this particular 
hospital are not used as extensively- as similar facilities in other 
hospitals of comparable size. The school was therefore obliged to tailor 
the size of its classes to the number of students whom the faculty deter-
mined could receive a useful educational experience in this, the hospital's 
smallest department, in a year's time. 
The school admissions committee required applicants (1) to have 
been graduated from high school, (2) to complete certain electives in 
science and mathematics, (3) to have good health, (4) to be of age 
seventeen to thirty-five, (5) to hold United States citizenship or intent 
of it, (6) and to be women, Preference was given to applicants ranking in 
the upper qusrtar of their high school classes, and in the upper 
fiftieth percentile scores on the National League for NUrsing Pre-Nursing 
and Guidance test. At the time of the study 5% more applicants had been 
rejected than had been accepted for the currently entering class. The 
scholarship aids distributed by the Admissions and Recruitment Committee 
were not liberal. In spite of an inclusive tuition of $600,00 for the 
three year program for which board, room, laundry, uniforms, books and 
instruction were given, the financial problem was a great one for many 
students. 
Two student residences were maintained, the smaller holding 
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• eighteen students, the larger seventy-two. Rooms were single with the 
exception of five in the smaller residence, which had been converted from 
a private home of generous dimensions. Neither dormitory was connected by 
a tunnel or sheltered passage with the hospital building proper. All wings 
of the latter were continuous. students were required to live in the 
dormitories until graduation in June of the senior year, after which time 
they were permitted to live at home until the program was completed (with 
its state-required 1095 days) if they assumed responsibility for 
transportation. Meals were served in the cafeteria located in the 
hospital, food of staple variety with kitchen facilities were available 
in either dormitory at any time. 
The recreation room of the larger residence (like all of the 
school's facilities) was well-heated, lighted, maintained, and furnished 
with attractive, solidly built furniture. A living room was found in both 
residences, in the smaller it was used for all indoor recreation, visitors 
being asked to wait in the large reception hall. In the hospital property 
there were three rooms whose size was adequate to hold the entire student 
body: the living roam of the larger dormitory, the large classroom on the 
ground floor of the same building, and the auditorium of the hospital it-
self. The latter had a seating capacity of 285, a public address system, 
a screen, projection booth, small stage, and a kitchen adjoining. With 
careful planning to avoid conflicts, this auditorium had been used for 
monthly dances, glee club practices, the glee club musical and variety 
show, capping ceremonies, and almost every school function of any consider-
able size. It was the location of monthly evening meetings of the student 
body which every student (not ill, receiving clinical experience or 
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excused) was required to attend. 
The Student Health office was located in the hospital building and 
consisted of an office for the student health supervisor, examining area 
and waiting area. These were adjacent to the emergency room and other 
ambulatory services, and were modern but minimal in size. Students re-
quiring hospitalization were admitted to semi-private accormnodations in the 
hospital at the direction of the school physician, while expenses were 
assumed b,y the hospital for twenty-one days or a cost of $5oo.oo, which-
ever occurred first. The health supervisor was on duty Monday through 
Friday, eight to four o'clock. The emergency room of the hospital cared 
for illnesses occuring at other hours. 
The Tool Used to Collect nata 
Attitudes may not be directly observed, therefore their measure-
ment depends upon measurement of some form of overt behavior, frequently 
response to interview schedules or questionnaires. In order to remain 
aloof from the recurrent controversy regarding quantification and object-
ivity of measurement in this area, which goes deeply into one's philosophy 
of psychology, it is more efficient to admit the logic of Allport's argu-
ment regarding verbal reporting, "an allowable operation under certain 
circumstances, ••• for in these domains relatively few concrete operations 
can be performed, few are repeatable, and few are public.n43 Thurstone 1s 
early work made the contribution of defining an attitude as affect far or 
against a psychological object. Secondly, he developed an elaborate 
method for the construction of attitude scales using judges, sorting of 
43Gordon W. Allport, Becoming, (New Haven: 
r', 1955), p. n. 
Yale University Press, 
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statements and statistical procedures based on the sorting of the judges. 
The L:i.kert-type scale, devised by Likert (1932) is an ordinal 
scale in which the responses of the subjects to a large number of items 
relevant to the attitude being measured are scored such tlmt the most 
favorable attitude is given the highest score. To give internal consistency, 
items which do not elicit different responses from those who score high 
or low on the total test are then eliminated. 
The content of the scale used to measure attitudes in this study 
was in general of the Likert type. It was developed by means of a single 
preliminary form (see Appendi."' A, Form I) submitted to the student body. 
The pretest had previously been reviewed by members of the Student Health 
and Welfare Committee, who made minor changes. At the separate class 
meetings which occur two hours before the monthly Student Faculty 
Association meeting, the investigator requested and received each 
president's permission to address the group, as follows1 
"From time to time we have completed questionnaires concerned with 
nursing or nursing education which help improve our profession as a whole. 
Will you please continue to contribute in this way? This form which I 
have here is to provide the basis of a study of attitudes tbet student 
nurses have toward the guidance services of their school. Your attitude 
about a thing is just "how do I feel about it?" and you are requested to 
respond by checking the column which most nearlY expresses your degree of 
agreement with each statement. The guidance services covered are counsel-
ing, student health, orientation, recreation, and testing. The results of 
a study are most valuable if everyone in the group participates by returning 
the completed blank. I will collect any which are finished between now 
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and eight o'clock. At any other time they may be placed in the house-
mother's or director's offices. It is most important that you do not con-
sult other students but make this reflect your own opinion. Please be 
assured that you will not be connected with your answers, but avoid using 
unusual ink or markings. This is a preliminary form, you may write in as 
much as you wish on item 25. Thank you for your help.• 
The questionnaires ware distributed with pencils, questions were 
answered, and the investigator withdrew. The step was repeated with each 
of the other two classes. 
Substantially the same process took place with students who were 
hospitalized or absent from class meetings for other reasons, except that 
these were asked to have classmates place the completed forms in the 
collection on the investigator's desk. This procedure served a double 
purpose, not only did it complete the survey of the entire student body, 
but it helped spread the feeling that anonymity was to be preserved. The 
hospitalized students undertook to date the questionnaire as of the night 
when other students received it, to help make the study "more scientific," 
they said. 
The prelirdnary test was of the "salad• variety, and while it pro-
vided much information about student feelings and beliefs, it was heavily 
weighted regarding the counseling program, was highly unspecific in other 
areas, and contained no method for quantification of responses. Its first 
value was found to be in the percentage of responses which the method of 
administering the questionnaire secured (93.97%). Rummel points out that 
the use of what he terms the "Group Interview-Questionnaire Method" over-
comes one limitation of the questionnaire, which is its lack of provision 
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for communication between researcher and respondents. There is opportunity 
to clear up ambiguities at the moment.44 Because the procedure did, in 
fact, secure the desired percentage of responses it was chosen for sub-
sequent questionnaire administrations. 
A second value was found in the final item: "Please list any way 
or ways in which the Student Health and Welfare Program could be improved." 
A blank page followed. Numerous suggestions were received, ranging from 
pertinent and possible regarding outdoor recreational facilities, study 
groups, and the like, to difficult or impossible, such as, "Get the clocks 
working together," and "Keep the dishes clean in the students 1 kitchen." 
The suggestions were categorized, written in statement form, and 
included with some reworded from the original twenty-four items as "Eval-
uation-Form II" (see Appendix B) which was administered six months after 
the preliminary test. It was reviewed only cursorily, and not by anyone 
qualifying as an expert. In the presented form it has some qualities of a 
pretest. Hessel Flitter, Director of the National League for Nursing 
Research and Studies Services, emphasizes the important relationship of 
pretesting to validity, and recommends that the review form closely resemble 
the anticipated final form.45 
Procurement of Data 
The method of administration of "'Dvaluation Form II" to the student 
body resembled that of the previous form, a similar occasion was selected. 
44rTanois J. Rummel, An Introduction to Research Procedures in 
Education, (New York: Harper and Brothers, PUblishers, 1958), p. 117. 
4~essel Flitter, 11How to Develop a Questionnaire," Nursing OUtlook, 
VIII, (October, 1960), PP• 566-569. =-=""'-""'-"=""' 
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~ Glass meetings again preceded the student Council meeting, which was 
followed by the Student Faculty Organization meeting at the usual hour of 
eight P.H. For all students except the officers (who were attending Student 
Council meeting) a free hour followed the class meeting. 
f" 
First the respondents were reminded of the questionnaire in its 
original form, thanked for their help in the changes that had been made, 
and promised that a copy of the completed study would be placed in the 
school library when it was finished. 
Faculty response was solicited in two ways: (l) An Ex:ecutive 
Council meeting of the Faculty Organization was addressed as follows: 
11 Here is a questionnaire which has been prepared in order to evaluate 
student opinion of the guidance services offered in this school. A study 
is planned to compare student opinion with faculty opinion to see if the 
two groups' attitudes vary significantly. Will you please participate by 
completing the form as you think most of our students will? Please avoid 
consulting any student or group of students before completing it, since 
your belief about what students think is the objective. Please place the 
completed form in my mail box as soon as possible." Several difficulties 
were verbalized (the researcher consciously atta~pted to understand and 
reflect only), some individuals stated beliefs that their opinion was of 
little value, and to these reassurance was given. When the members in-
sisted that they had no conception of students' feelings in regard to some 
statements, their attention was drawn to the option "undecided. 11 (2) House-
mothers were contacted invidtially and the same explanation in less tech-
nical terms was given. 
~='F--~··=- -~--- -~~---~---
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CHAPTER IV 
PRESENTATION AND DL3CUSSION OF DATA 
In this evaluation of attitudes toward guidance services the data 
were procured with the instrument previously described, From the faculty 
group 100% returns were secured, in the student group 94.37%, making the 
overall percentage of returns 95.37. All evaluation scales returned were 
included in the study, 
The tables in the following report deviate from Evaluation-Fonn II 
(see Appendix B) as administered to the population studied in the follow-
ing ways: the column headings have been converted to numbers which did not 
appear in the blank form; 
5 represents the response "strongly agree" 
4 represents the response "agree" 
3 represents the response 11undecided 11 
2 represents the response "disagree 11 · 
1 represents the response "strongly disagree." 
The statements were constructed to relate to the guidance program 
being studied as it existed and the total score was found by adding the 
total of the subscores, Strong agreement With any item gained the highest 
rating-five. Thus the individual, class, or group which selected the 
"strongly agree" option most frequently was assumed to approve mJst strongly 
of the elements of the pupil personnel services covered by this scale. Con-
versely, the option "strongly disagree" selected With the greatest frequency 
' . - _:.::,.-.- -
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would result in the lowest score, and indicated the greatest disapproval of 
the conduct of the guidance program. 
In certain statements, namely items 5, 11, 28, 29, and .32, a 
negative verb was used and underlined to call attention of respondents to 
it. These negatives indicated that the program did not at this time, 
provide for this condition or service. 
A complete report of the frequencies of seventy-four students' 
responses to the statements is found in Appendix C, Appendix D, similarly 
constructed, reports the beliefs that the nineteen faculty members had about 
what students thought. 
The mean scores of the forty-two statements as rated by seventy-four 
students have been computed and tabulated in Table I. In Table II the same 
information is shown for the responses of the nineteen faculty members about 
what they believed students thought. 
Tables III, IV, V, and VI present the ranks and mean scores of (1) 
the nine statements rated highest by students, (2) the nine statements rated 
highest by faculty, (.3) the nine statements rated lowest by students, and 
(4) the nine statements rated lowest by the faculty. 
Inspection of Tables I and II, as well as III, IV, V, and VI, shows 
that the range of the mean scores of the faculty ratings (2.16) was smaller 
than the range of the mean scores of the student ratings (2,81). 
In Table III and Table IV among the rankings of the nine statements 
rated highest by students and the nine statements rated highest in the 
faculty beliefs about student attitudes, seven statements occurred in both 
lists. The highest rating was given by both groups to statement number 
thirteen: "The student health supervisor is capable and interested in 
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TABLE I 
MEAN SCOP-ES OF FORTY-TWO STATEMENI'S 
RELATED TO GUIDANCE RATED BY SEVENI'Y-FOUR STUDE~ll'S 
Statement [Mean Score 
Counselin~t Program 
1. Method of Counselor Selection best possible. 3.52 
2. Not want to change Counselors. 3.68 
3. Conferred with Counselor as often as desired, 3.72 
4. Counselor's interest evident. 3.88 
5. Not have full time Counselor. 3.75 
6, Discussing problems easy. 3.47 
7. Counselor helped me understand myself, 3.22 
8. Counselor helped vocationally. 3.18 
9. Agreement about conferences. 3.55 
10 Loss if counselin~ discontinued. 4.32 
Student Health 
n. No help from health interview. 2,22 
12. School Physician sympathetic and attentive. 3.81 
13. Health Supervisor capable and interested, 4.82 
14. Housing facilities healthful, 3.39 
15. Food satisfactory. 3.55 
16. Dining facilities contribute to gratifying meals. 3.83 
17. Housemothers make homes enjoyable, 3.79 
18. Schedules planned for health. 3.37 
19. Limited privileges wise. 4.17 
20 Adeauate sleen and studv obtainable 2.22 
School Orientation 
21, Open House interesting and valuable. 4.25 
22. Catalogue important in applying. 3.93 
23. Interview helped convince to apply for entrance. 4.26 
24. Uniform Day acquainted me with other students. 3.44 
25. Orientation Booklet helpful. 4.43 
26. Big Sister Program helpful. 4.32 
27. Orientation \Veek helpful. 4.40 
28. Study Methods Course no help. 2,10 
29. Frequent Parent's Night no help. 3.31 
10 Communication with narents enoru!h 4 27 
Recreation PhYBical Education Extra Curricular Activities 
31. Emphasis on Extra-curricular activities is right. 3.08 
32. Physical Education unnecessary. 2.16 
33. Recreation equipment sufficient, 1.82 
34. "Antics" should be permitted. 4.23 
35. Vacations must occur year-round. 4.25 
16 Emnlovment nolicies for students reasonable 1 2.60 
Stud:ving and Testing 
37. National League for Nursing test interpretation helpful. 4.54 
38. study hours helpful. 3.64 
39. Teachers' tests help me evaluate progress. 3.98 
40. National League for Nursing Achievement tests helpful. 4.22 
41. Senior review not school's responsibility, 2.01 
/,') n keen narents informed. 4.1:' 
~------- - . --· 
-
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TABLE II 
MEAN SCORES OF FORTY-TWO STATEMENTS 
RELATED TO GUIDAJJCE RATED BY TEN FACULTY MEMBERS 
StateliiElnt Mean Score 
Counselinll' ProGTam 
' '· 1. Method of Counselor Selection best possible. 3.73 
2. Not want to change Counselors. 3.15 
3. Conferred with Counselor as often as desired. 3.63 
4. Counselor's interest evident. 3.78 
5. Not have full time Counselor. 3.31 
6. Discussing problems easy. 3.42 
7. Counselor helped me understand ~elf. 3.89 
s. Counselor helped vocationally. 4.26 
9. Agreement about conferences. 3.78 
10. Loss if -';-no discont; m"•i! 4.'31 
Student Health 
11. No help from health interview. 2.94 
12. School Physician sympathetic and attentive. 2.73 
13. Health Supervisor capable and interested. 4.63 
14. Housing facilities healthful. 3.68 
15. Food satisfactory. 3.26 
16. Dining facilities contribute to gratifying meals. 3.26 
17. Housemothers make homes enjoyable. 3.26 
18. Schedules planned for health. 3.63 
19. Limited privileges wise. 3.63 
20. Adeauate sleeo and studY_ obtainable. 2.79 
School orientation 
21. Open House interesting and valuable. 4.30 
22. Catalogue important in applying. 3.94 
23. Interview helped convince to apply for entrance. 4.26 
24. Uniform Day acquainted me with other students. 3.57 
25. Orientation Booklet helpful. 4.26 
26. Big Sister Program helpful. 4.47 
27. Orientation Week helpful. 4.36 
28. Study Methods Course no help. 2.57 
29. Frequent Parent's Night no help. 3.47 
30 ~ation with oarents enough 4 15 
Recreation Phvsical Education n,,...; cular Activit i •s 
31. Emphasis on Extra-Curricular activities is right. 3.57 
32. Physical Etlucation unnecessary. 3.10 
33. Recreation equipment sufficient. 2.47 
34. "Antics" should be permitted. 3.68 
35. Vacations must occur year-round. 3.68 
36 Emnlovment ~olicies for _,s_tu._ctents l'§ll.sonabla_,. 2,89 
St,t'lvi na and Testinll' 
37. National League for Nursing test interpretation helpful. 4.31 
38. Study hours helpful. 3.84 
39. Teachers' tests halp me evaluate progress. 3.63 
40. National League for Nursing Achievement tests helpful. 3.78 
41. Senior review not school's responsibility. 2.57 
42. Reports kaep parents informed. 4.21 
'-. 
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TABlE III 
RANKS AND MEAN SCORES OF NINE ST ATEME:NTS 
RELATED TO GUIDANCE SCORED HIGHEST BY SEVEN.rY-FOUR STUDEllrS 
Rank Statement 
_Mean Score_ ~ 
1 13. Health Supervisor capable and interested. 4.S2 
2 37. N.L.N. test interpretation helpful. 4-54 
3 25. Orientation Booklet helpful. 4.43 
4 42. Reports keep parents informed. 4.43 
5 27. Orientation Week helpful. 4.40 
6 26. Big Sister Program helpful. 4.32 
7 10. Loss if counseling discontinued. 4.32 
-· 
8 30. Communicate with parents enough. 4.27 
9 23. Intervie1v helped convince to apply for entrance. 4.26 
TABLE IV 
RANKS AND MEAN SCORES OF NINE ST ATEME:N.rS 
RELATED TO GUID.il.JTCE SCORED HIGHEST BY NINETEEN FACULTY l!!El;ffiE:RS 
Rank Statement Mean S~o!.!.. 
1 13. Health Supervisor capable and interested. 4.o3 
2 26. Big Sister Program helpful. 4.47 
3 27. Orientation Week helpful. 4.36 
4 37. N.L.N. Test interpretation helpful. 4.31 
5 10. Loss if counseling discontinued. 4.31 
6 21. Open House interesting and valuable. 4.30 
7 s. Counselor helpful vocationally. 4.26 
8 25. Orientation Booklet helpful. 4.26 
- - --
9 ...._ __ 23 • Interview convinced of desire to enter. 4.26 
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TABLE V 
RANKS AND ME:AN SCORES OF NINE STATEME:Nl'S 
RELATED TO GUIDAllCE SCORED LCWEST BY SEVEN!'Y-FOUR STUDENrS 
Rank Statement Mean Score 
1 41. Review not school's responsibility, 2,01 
2 28. study methods course no help. 2,10 
3 32. Physical education unnecessary, 2.16 
4 n. No help from health interview. 2,22 
5 31. Emphasis right on extra-curricular activities. 3.08 
6 8. Counselor helpful vocationally. 3.18 
7 7. Counselor has helped self. 3.22 
8 20. Adequate sleep and study obtainable, 3.29 
9 29. Frequent Parent's Night no help, 3.31 
-
TABLE VI 
RAl:KS AND l.EAN SCORES OF NINE STATEME:Nl'S 
RELATED TO GUIDANCE SCORED LOWF.'3T BY NINETEEN FACULTY lvlE:MBERS 
Rank Statement I Mean Score 1 33. Recreation equipment sufficient, 2.47 
2 28, Study methods course no help. 2.57 
3 41. Review not school's responsibility. 2.57 
4 12. School physician helpful and attentive, 2.73 
5 20, Adequate study and sleep obtainable. 2.79 
6 36. Employment policies reasonable, 2.89 
,. ,. 
7 n. No help from health interview, 2.94 
g 32. Fhysical education unnecessary, 3.10 
9 2. Not change counselors, 3.15 
-
.... - .:.r.:~ . ..:..:c.;.-_ _;-,-..;-.. :._. ______ , 
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helping me solve my health problems." Another identical rank (and 
identical mean score of 4.26) was found in rank nine of the nine highest 
rated statements from both groups, statement number twenty-three: "My 
pre-entrance interview helped to convince me that I really wanted to enter 
this School." Due to the fact that in the faculty ratings statement eight 
("}'W counselor has helped me with my vocational-educational problems.") 
and statement twenty-five ( 11The Orientation Booklet sent to me before 
entrance answered many questions I had about the first few days 1 
activities. 11 ) also received the identical rating of 4. 26 from the faculty 
group, either of them might have been placed in the rank of nine. 
Less unanimity of opinion is found in the rankings of the state-
. ments receiving lowest ratings. Among the nine statements ranked lowest 
by both groups, five were connnon to both lists. The statement ranked 
lowest by students was i tam 41, "It is .!l!l..t a function of the School to 
• assume responsibility for a senior's review of state board examinations." 
; The form of this statement and the students' apparently deep feeling may 
point up a need for rethinking the faculty's decision to offer no guidance 
for review except that which is inherent in the curriculum of the program. 
The statement with which the faculty thought the students would 
have the greatest disagreement was item 33, 11 The existing recreational 
equipment and space meet my needs. 11 This statement did not appear among 
the nine rated lowest by the students. The statement ranked second from 
the lowest is identical in both ratings, statement number twenty-eight: 
"A course in study methods early in the program would not have helped me 
to start serious academic wom much sooner. 11 Provision for this lack could 
·be considered on the basis of the need recognized by students. 
-41-
The frequencies of studGnt responses and facult:' responses (see 
Appendices C and D) were treated in the follo1dng 'Clanner in order to test 
the null hypothesis, that is, that no significant difference existed bet1feen 
the attitudes of the student group toward the guidance services and the 
faculty group's reported perception of those attitudes. For each item all 
student responses "strongly agree" and "agree 11 were combined, in the one 
category "agree," and all of the responses to categories "disagree" and 
"strongly disagree" were also co'llbined and designated "disagree." The 
responses "undecided" were omitted. The faculty responses \Jere combined 
like\Jise, and the y.ields for each item analyzed by the x2 statistic.46 This 
statistical tool is useful when comparing observed behavior with behavior 
expected in terms of some hypothesis, in this case, the null hypothesis. 
The theoretical frequencies expected were assumed to be divided equally, 
that is, one-half of the total respondents in either the student or faculty 
group would have responded "agree" and the other half "disagree" on the 
basis of the null hypothesis, which implies that only chance would have 
caused a deviation from the expected equal proportions. 
The calculation of x2 was made by setting up for each item in this 
series a figure as follows: 
-- Agree Disagree 
Ilesnondents Hesnonses Resoonses Tota:t!L 
Students ft ft 
--
~ 
Faculty ft 
.. 
ft 
Totals 
46Fonnula 'X2 = f (fo - ft)2 
• ···-••• ·~·-·~" -~-C ·'· ··~·'' ..... J;, -····-
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r, __ 
The theoretical frequency was boxed in each cell, being taken as half of 
th t t 1 d t i th t '·'ith the formula•, v 2 = < (fo- ftl, .e o a respon en s n • e ca egory, w. . ~  
where .( equals the suJn, f 0 equals frequency 
theoretical frequency, and x,2 represents the 
observed, ft equals the 
distribution into which a 
ft 
randomly selected sample would fall if tested in this manner, The results 
were compared 1dth Fisher's Table of x.2 for one degree of freedom which was 
obtained by the formula: D, F, = (r- 1) (c - 1), where r = the number of 
ro11s in the figure above, and c • the number of columns, 
The degrees of freedom of the computations of 7e.2 must be determined 
in order that interpretations may be made from the1C.2 Table,47 regarding the 
probability of the occurrence of any obtained frequency on the basis of 
the hypothesis to be tested, Degrees of freedom refer to the numbers of 
theoretical frequencies in the figure which could be assigned freely, 
subject to the requirement that the totals of each row (of stude~t and 
faculty responses) and each column ( 11 Agree" and "Disagree") shall equal the 
total responses found to be present in each category, In the simple 2x2 
table used in this study, the number of degrees of freedom is one, because 
after any number has been filled in, there is only one which added to it 
will equal the total responses secured. 1C.2 is an approximation to the true 
distribution which is excellent for large frequencies, Because of the small 
numbers of responses from the faculty group, Yates' Correction was used, 
This consists of reduction of all deviations (between frequencies observed 
[f
0
J and theoretical frequencies [f~) by .5 of a unit, The arbitrary 
47 R. A. Fisher, Statistical Hethods for Research Harkers, Eliinburgh, 
Oliver and Boyd, quoted by G. Milton Smith, A Simplified Guide to Statistics 
for Psychology and Education, rev,; (New York: Ri.neheart and Company, 
1951), P• 88, 
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point regarded as "small" is twenty.48 The necessity for the correction 
lies in the fact that the ~2 distribution is a continuous one, and the 
actual distribution of frequencies is discontinuous. ~bre simply put, .5 
of a faculty member would not respond "agree" while the remainder of her 
"disagreed," hence the correction for small frequencies, applicable for one 
degree of freedom cases only. 
Table VII shows the levels of significance of X2 (with Yates' 
Correction) for each of the forty-two i tans. Appendix E contains the 
complete report of the yields obtained by combining the "strongly agree" 
and "agree" as well as the "disagree" and "strongly disagree" responses for 
student and faculty groups. 
Since all members of both student and faculty groups responded 
with agreement or indifference to item 13, it could not be tested by the 
x2 method, for this statistic measures only significances of differences, 
and for a difference to be present the respondents must have placed them-
selves in separate categories. On i tern 13, all students agreed that "The 
student health supervisor is capable and interested in helping me solve my 
health problems." All members of the faculty reported they thought the 
students' attitudes would be in agreement with the statement. 
Of the items whose analysis by the "1f method yielded useable 
figures, item 6 and item 11 were not significant. This means that the 
probability (P) of obtaining a ~2 figure as small as 3.408 (for item 6) or 
2.543 (for item 11) could occur by chance alone, more than five times (for 
item 6) and between five and ten times (for item 11) in a hundred attempts 
48oliver L. Lacey, statistical Hethods in EXperimentation, (}!ew York: 
!·hcMillan Company, 19 59), p. 141. 
:: -
TABLE VII 
ITEH ANALYSIS OF STUDENT AND FACULTY RESPON~S 
TO FOR!'Y-TWO STATENENTS RELATED TO GUIDANCE BY "2: NETHOD 
Item x2 usin" Yates 1 Correction --
Data Level of Significance 
1 10.571 Significant at 1% level 
2 10.72 Significant at 1% level 
3 17.54 Significant at 1% level 
4 22.40 Significant at 1% level 
5 12.64 Significant at 1% level 
6 3.40S Non-significant 
7 14.72 Significant at 1% level 
g 17.40 Significant at 1% level 
9 19.6S Significant at 1% level 
10 54.46 Significant at 1% level 
11 2.543 Non-sign:! ficant 
12 29.6 Significant at 1% level 
13 
--
(No difference in responses) 
14 8.416 Significant at 1% level 
15 23.CS Significant at 1% level 
16 42.17 Significant at 1% level 
17 I 15.26 
Significant at 1% level 
18 11.92 Significant at 1% level 
19 49.4 Significant at 1% level 
20 5.619 Significant at 2% level 
21 41.77 Significant at 1% level 
22 33.6 Significant at 1% level 
23 66.81 Significant at 1% level 
24 10.86 Significant at 1% level 
25 ll9.94 Significant at 1% level 
26 63.40 Significant at 1% level 
27 76.40 Significant at 1% level 
28 27.75 Significant at 1% level 
I 29 5.296 Significant at 5% level 30 63.71 Significant at 1% level 
31 6.2S9 Significant at 2% level 
32 18.61 Significant at 1% level 
33 34.82 Significant at 1% level 
34 53.C4 Significant at 1% level 
35 63.63 Significant at 1% level 
36 20.77 Significant at 1% level 
37 108.15 Significant at 1% level 
38 19.86 I Significant at 1% level 39 54.52 Significant at 1% level 
40 4S.34 I 
Significant at 1% level 
4l 30.13 Significant at 1% level 
42 81.18 Significant at 1% level 
-
:: 
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to sample the opinion of this population on these items, The level of 
confidence in the significance of '1.2 (which expresses the researcher's 
willingness to reject the nuU hypothesis, that is, that this population 
of students and faculty is homogeneous with respect to agreement with the 
items) is dependent on 1f reaching 3.841 or larger, This is the 5% level 
of confidence which conventional rule has set as the arbitrary criterion for 
the acceptance of the null hypothesis. The i terns 6 and 11 x,2 figures having 
failed to reach the 5% level, the responses to items 6 and 11 are termed 
non-significant and would contribute to acceptance of the null hypothesis, 
Item 6 states: "I have no difficulty discussing any of my problems 
with my counselor, 11 Item 11 states: "A scheduled personal interview with 
the student health supervisor during Orientation Week to review my health 
status would not greatly improve my health attitudes and actions." 
For item 29 ( 11It would be of no great benefit to students to hold 
Parent 1s Night oftener than once a year. 11 ) the ~2 was 5.296, which is 
significant at the 5% level of confidence, showing that a real difference 
existed between the students 1 attitudes toward Farent 1 s Night and the 
faculty's beliefs about what the students' attitudes were in this regard. 
The '1.2 of two i terns - item 20 and i tam 31 - were found to be 
significant at the 2% level of confidence. Thus they contributed to the 
rejection of the null hypothesis. 
The student and faculty responses to thirty-six items, to which 
. were added items 29, 20, and 31 (a total of thirty-nine or 92.8%) yielded 
,'1.2 figures which were significant at the 1% level. On this basis the nuU 
. hypothesis was found to be highly improbable. A significant difference was 
found to exist between the attitudes of the student group and the 
perceptions of these attitudes expressed by the faculty group. 
GRAFTER V 
SUNt-!ARY, CONCLUSIONS AND RECO;lHENDATIONS 
Summary 
The tremendous need for nurses with varied abilities to meet the 
problems of the future of the profession justified this examination of the 
guidance services in a three-year diploma school of nursing. At present 
83% of the country's nurses are being graduated from such progra.t,lS. Fupil 
personnel services have been provided informally since nursing schools 
were founded, and the services are now being organized and administered by 
more qualified guidance personnel. Guidance services seem to offer an 
opportunity to increase professionalism in pre-service nursing programs. 
The investigation was made in a small diploma school, whose 
counseling progr~~, student health, school orientation, recreation, and 
sttmying and testing aspects were of interest. The participants were the 
student body and the full-time faculty. The attitudes of the students 
toward the guidance services were measured by means of a summated five 
point scale. The beliefs of the faculty about the students• attitudes were 
measured on the same scale. The results were tabulated and compared. The 
hypothesis that a significant difference existed between the expressed 
attitudes of the student body and the beliefs that the faculty members held 
about these attitudes was accepted on the basis of the evidence presented. 
Attitudes toward pupil personnel services in a nursing school 
program hold many implications for the profession of nursing, due to their 
,..., effect on behavior. Because of the difficulty of defining and measuring 
' 
' 
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attitudes and the profound influence they have on human activity, great 
care must be ~cercised in the use of tentative findings resulting from 
studies of them. 
Conclusions 
The following statistical methods support the conclusion that the 
attitudes ~ressed by the student and faculty groups in this study 
(regarding the guidance services in a diploma school of nursing) varied 
significantly: 
1. The difference in the mean scores of the ratings of the 
statements by students and faculty was .011. 
2. With the '12 method, 92.8% of the statements resulted in 
significantly different responses from students regarding their attitudes, 
and faculty beliefs about student attitudes, the null hypotaesis was found 
to be highly improbable and therefore the hypothesis was accepted. 
Recommendations 
On the basis of this study the following recommendations were made: 
1. That similar studies be done in other three year diploma schools 
of nursing, in other types of nursing educational programs, and comparisons 
made with such studies as have been or may be made in other post-secondary 
school programs. 
2. T.~at a similar study of the guidance services of a diploma 
school of nursing be done utilizing a different tool/or tools for 
evaluation. 
3. That revisions of the pupil personnel services be based on 
scientific evidence rather than empirical knowledge, reliance being placed 
- - ... -.--- . 
--. ---- - ·- ~-·---~ ... - ... _.., 
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APPENDIX A 
lAWRENCE GENERAL I:DSPITAL SC!{)OL OF NUIBlliG 
SURVEY OF STUDENT opmi>N OF STUDENT HEALTH AND WELfARE Pli)GRAJ4 
P or.-n I 
Freshman 
Year in the School --- Junior 
___ senior 
~w ________________ _ 
Please complew the stawrrents or check (:X:) the correct blank. I)) mt sign your 
name. 
lo Do you kmw who your counselor is? Yes __ _ 
No 
2. Do you l.ik:e the method of counselor selection which was used'? Yes __ _ 
No 
3a A.pproximawl.y how many times did you confer with your counselor 1. 
this year? 2. 
No. of timesr 3o 
4. 
More 
4. Has your counselor appeared to have time to talk With you Yes ---
whenever you wanted to talk to her? :rb 
5. Would you like to talk to your counselor mre ofwn? Yes __ _ 
No 
6. Do you feel free to discuss mst of your problems with your Yes 
counselor? No ---
7o Do you limit your discussions in your counseling conferences to Ye'IJ __ _ 
educational or professional problems? No 
e. If you do not discuss most of your problems with your counselor, 
check in the following list, those persons you might consult. 
Classmate __ 
Clergyman __ 
Father 
Mother 
Physician 
Sibling ;___ 
Other -
9o Do you wish to change counselors next yeart Yes 
-·· 
10. Do you request an interview with your counselor when you feel you 
have a problem? 
11. Do you me.ka an appointment for a counseling conference as soon as 
your counselor announces her availability? 
Complew the following list, with an approximaw number of each 
No 
-
Yes 
No 
-
Yes 
-:rb 
type of problem which you can remember having discussed with Educational 
-your counselor? Vocational 
personal 
other 
-
-
-
2. 
13. Do you feel your counselor is interested in you and your Yes 
problems? !il --
14. Do you think your counselor has helped you to better understand 
your aptitudes, interests, abilities, and personality strengths 
and weaknesses? 
Yes 
No--
-
To what extent would you consider it a loss if 
Faculty dropped its efforts at counseling? 
the School Great Loss __ 
Some Loss 
Little LoSS'--
No Loss 
-
16. Do you understand the nursing aptitude test results? 
l7o Do you think it would be helpful to you if the School 
would administer other psychometric tests? 
Yes 
lil --
Yes __ 
No 
18. Have you been assisted to solve your personal health 
problems in a nanner satisfactory to you? 
Yes __ 
lil 
19. 
20. 
{Answer as you feel, not necessarily depending upon 
whether a cure was effected.) 
Do you feel that the orientation program assisted you in 
adjusting to the School? 
Do you feel that the social and recreational opportunities 
offered by the School meet your needs as far as possible? 
GreatlY 
M:>dera tely --
Poorly 
Not at all--
Yes 
No -
21. Do you feel that the School conmunicates closely and 
frequently enough with your parents? Yes __ 
No 
22. Have you seriously considered dropping out of the School in 
the past year? (Answer 11yes" only if you thought of doing Yes 
this -.oluntarily) Bl 
23. Did you talk with anyone regarding the possibility of leaVing Yes __ 
the School? No 
If you thought of leaving the School, and conferred with anyone 
about this, check those persons you consulted! Classmate __ 
Clergynan 
(If the person fits in several categories, 
as 1hurse," "teacher, 11 select the 
designation primary in your mind at the time) 
Counselor-
Director of Schoor---
Father --
Mother 
Nurse 
Physician 
Sibling 
Teacher 
Other 
-
3. 
25. Please list an.y way or ways in which the Student Health and Welfare Program 
could be improved. 
APPEND IX: B 
lAWRENCE GENERAL HOSPITAL SCHOOL OF NURSING 
Student Health and Welfare Program 
EVALUAtiON - FORM II 
Date. _______________ __ Preclinical or Freshman:,_ __ 
Junior Senior __ _ 
Faculty __ _ 
Please do not sign your name, but identify the category to which you belong 
above, Place the completed form in the School of Nursing Office, 
This is a survey to evaluate your opinion of the guidance services offered 
in Counseling, Orientation, Student Health, Recreation and Testing, for which 
the Student Health and Welfare Committee of the Faculty Organization attempts to 
provide leadership. There is no "right" or "wrong" answer. 
Please check (~) the column which most exactly expresses your degree of 
agreement with the statements below. 
The results Will be made known men the study is completed, Thank you again 
very much for your partio:!pation. 
COUNSELING PROGRAM 
1. The method of counselor selection was the 
possible. 
2. I would not want to change counselors next year. 
3. Since last September, I have conferred with my 
counselor as often as I liked. 
4. Whenever I want to talk with her, my counselor's 
interest in me and my problems is alw~s evident o 
Marian D. Dubrule 
5. The counseling program would not be improved if a 
full-time qualified nurse counselor were appointed 
to the faculty. 
6. I have no difficulty discussing any of my problems 
with my counselor o 
-2-
1. In~ attempts to understand my aptitudes, interests, 
and abilities, ~ counselor has helped me greatly. 
8. MY counselor has helped me with my vocational-
educational problems. 
9. MY counselor and I easily reach a mutually satis-
factory agreement about timing and scheduling 
of counseling conferences. 
10. If the School faculty dropped its efforts at 
counseling, it would be a great loss. 
STUDENT HEALTH 
11. A scheduled personal interview with the student 
health supervisor during Orientation Week to 
review my health status would not greatly improve 
my health attitudes and actions:-
12. I feel that the school physician is sympathetic 
and attentive to my medical problems. 
13. The student health supervisor is capable and 
interested in helping me solve my health problelll.s, 
14. The School's housing facilities favorablY 
contribute to ~ physical and mental health. 
15. The food satisfactorily meets my needs and wishes. 
16. The dining room facilities are conducive to 
gratifying meals. 
17. The housemothers attempt to make living in the 
nurses• homes an enjoyable experience. 
18. Schedules for classes and clinical experience 
are planned With maximum regard for the health 
and well-being of students. 
19. It is reasonable and Wise to have limited 
privileges (i,e. late leaves and overnights). 
20. Adequate study and sleep are assured by the 
conditions maintained in the nurses' homes. 
I 
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SCHOOL ORIENTATION 
21. (AnBWer only if you attended Open House) The Open 
House program gave me the opportunity to learn 
interesting and valuable things about this School 
of NUrsing and Hospital. 
22. The School catalog describing this nursing 
educational program was strongly instrumental 
in my decision to apply for entrance. 
23. MT pre-entrance interview helped to convince 
me that I really wanted to enter this School. 
24. On Unifonn Day (when measured for the School 
uniform) I became much better acquainted with 
other students and faculty members. 
2!$. The Orientation Booklet sent to me before entrance 
answered many questions I had about the first few 
days• activities. 
26. The Big Sister program helped me greatly 1n 
getting the feeling of belonging to the School. 
27. Orientation Week helped me greatly in my adjustment 
to the School. 
28. A oourse 1n study methods early in the program 
Would not have helped me to start serious academic 
'I'() rk mUcii sooner. 
29. It would be of no great benefit to students to 
hold Parents 1 Night oftener than once a year. 
30. I feel the School communicatS$- often "'" "":Jh 
With my parents regarding my school progress. 
RECREATION PHYSICAL EDUCATION AND EXTRA..CURRICU 
31. Appropriate emphasis is placed on extra-
curricular activities. 
32. Physical education is not necessary and should 
not be required of me. 
33. The existing recreational equipment and space 
meet my needs. 
-4-
314. Student 0 anticsn in the nurses • homes which do not 
interfere with rights of otbera or injure property 
should. be permitted.. 
3S. Vacations for students of nursing must be 
scheduled. throughout the year with reference to 
planned clinical experiences. 
36. The School policies regarding seeking emplo;yment 
are reasonable. 
STUDYIW AND TESTING 
37. It was worthwhUe to have my National leagUe for 
Nursing pre-nursing and guidance teet scores 
interpreted by a faculty member. 
38. Assigned study hours contributed. to my success 
in the nursing school program. 
39. The ordinary teacher-made tests used for most subjects 
assisted me in evaluating my progress and achieve-
ment. 
40. (Answer only if you have written these tests) 
Reports of my performance on the National League 
tor Nursing Achievement Tests, in nursing 
specialties, served as a valuable tool for my 
self-evaluation. 
4l. It is not a function of the School to assume the 
responsibility for a sanior•s review for st-ate 
board examinations. 
42. Grade reports sent to my parents keep them informed 
ot my progress in the School. 
)?:( 
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APPENDIX C 
FREQUENCIES OF THE RATINGS ASSIGNED BY 
SEVENI'Y-FOUR STUDENI'S TO THE FORTY-TWO STATEMENI'S 
RELATED TO GUIDANCE 
Statement Frequencies 
5 4 3 
-
Method of Counselor Selection 
best possible. 22 26 4 
Not want to change Counselors. 30 18 6 
Conferred with Counselor as often 
as desired. 28 22 5 
Counselor's interest evident. 34 15 12 
Not have full time Counselor. 27 17 13 
Discussing problems easy. 22 19 8 
Counselor helped me understand 
myself. 12 27 11 
Counselor helped vocational!1. 13 22 14 
Agreement about conferences. 20 27 8 
---Loss if counseling discontinued. 47 12 8 
No help from health interview. 3 11 11 
School Physician sympathetic and 
attentive. 19 36 9 
Health Supervisor capable and 
interested. 63 9 2 
Housing facilities healthful. 13 28 14 
Food satisfactory. 11 38 14 
Dining facilities contribute to 
gratifying meals. 13 46 9 
Housemothers make homes enjoyable. 5 17 26 
Schedules planned for health. 8 31 20 
Limited privileges wise. 30 34 4 
Adequate sleep and study 
obtainable. 13 27 13 
Open House interesting and 
valuable. 26 18 4 
2 1 I 
13 9 
13 7 
14 5 
9 4 
11 6 
20 5 
14 10 
16 9 
12 7 
6 1 
24 25 
6 4 
- -
13 6 
3 8 
2 4 
10 16 
11 4 
5 1 
11 10 
3 1 
il;ff'E:@II C (go_ntinued) 
Statement Frequencies 
5 4 3 2 1 
22. Catalogue important in applying, 26 29 5 10 2 
23. Interview helped convince to 
apply for entrance, 32 30 7 3 
-
24. Uniform !By acquainted me with 
other students. 16 22 10 16 4 
25. Orientation Booklet helpful, 36 34 2 1 
-
26. Big Sister Program helpful. 38 28 2 6 
-
27. Orientation Week helpful. 40 30 
-
2 2 
28. Study Methods Course no help. 6 4 12 22 30 
29. Frequent Parent's Night no 
help. 17 24 9 11 12 
30. Communication with parents 
enough. 34 30 4 5 
-
31. Emphasis on Extra-curricular 
activities is right. 14 24 8 10 18 
32. Physical Education unnecessary. 7 7 11 15 34 
33. Recreation equipment sufficient. 
-
8 10 17 39 
34. "Antics" should be permitted. 35 28 6 3 2 
35. Vacations must occur year-round. 30 36 6 1 1 
36. Employment policies for students 
reasonable. 19 30 10 7 8 
37. National League for Nursing test 
interpretation helpful, 46 24 1 1 1 
38. Study hours helpful. 22 25 9 12 5 
39. Teachers' tests help me evaluate 
progress. 18 40 12 2 1 
40. National League for NUrsing 
Achievement tests helpful. 19 18 5 2 
-
41. Senior review not school's 
responsibility, 3 6 13 18 33 
42. Reports keep parents informed, 38 31 3 - 1 
,;: ~ . ------- ' ----. --·-· 
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:1.4· 
.. 5. 
.. 6. 
.J..7. 
.J..8. 
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APPENDIX D 
ITcEQUENCIES OF THE RATINGS ASSIGNED BY 
NINETEEN FACULTY MEMBERS TO THE 
FORTY-TWO STATEMENTS RELATED TO GUID.Al1CE 
Statement 
Frequencies 
5 4 3 
Method of Counselor Selection 
best possible. 4 10 1 
Not want to change Counselors. 2 3 0 
Conferred with Counselor as often 
as desired. 2 12 1 
Counselor's interest evident. 5 8 3 
Not have full time Counselor. 1 10 3 
Discussing problems easy. 5 3 6 
Counselor helped me understand 
myself. 3 11 5 
Counselor helped vocationally. 6 12 1 
Agreement about conferences. 3 10 5 
Loss if counseling discontinued. 8 9 2 
No help from health interview. 1 6 3 
School Phynician sympathetic and 
attentive. 3 6 4 
Health Supervisor capable and 
interested. 12 7 
-
Housing facilities healthful. 4 8 4 
Food satisfactory • 1 9 4 
Dining facilities contribute to 
gratifying meals. 1 9 3 
Housemothers make homes enjoyable. 2 5 8 
Schedules planned for health. 3 9 4 
Limited privileges wise. 4 8 3 
Adequate sleep and study 
obtainable. 1 4 6 
Open House interesting and 
valuable. 5 7 1 
-
2 1 
4 
-
4 -
4 -
3 -
4 1 
5 -
- -
- -
1 
-
- -
3 4 
5 1 
- -
3 -
4 1 
6 
-
4 
-
3 -
4 -
6 2 
- -
APPEND~ _D= (Contimed) 
statement Frequencies 
5 4 3 2 l 
22. Catalogue important in applying. 5 10 2 2 -
23. Interview helped convince to 
apply for entrance. 7 10 2 
- -
24. Uniform Day acquainted me with 
other students. 3 11 2 
-
3 
25. Orientation Booklet helpful. 7 10 2 
- -
26. Big Sister Program helpful. 11 6 2 
- -
-
27. Orientation Week helpful. 10 6 3 - -
28. study Methods Course no help. 2 3 5 3 6 
-
29. Frequent Parent's Night no 
help. 3 8 3 5 0 
30. Communication wlth parents 
enough. 5 12 2 
- -
31. Emphasis on Extra-curricular 
activities is right. 3 10 3 1 2 
32. Physical Education unnecessary. 1 8 4 4 2 
33. Recreation equipment sufficient. - 5 6 1 7 
34. •Antics" should be permitted. 5 10 
-
1 3 
35. Vacations must occur year-round. 2 13 - 4 -
36. Employment policies for students 
reasonable. 
-
8 2 8 1 
37. National League for Nursing test 
interpretation helpful. 6 13 - - -
38. Study hoclrS helpful. 4 11 1 3 -
39. Teachers' tests help me evaluate 
progress. 2 13 1 1 2 
-
40. National League for Nursing 
Achievement tests helpful. 2 11 6 
- -
41. Senior review not school's 
responsibility. 1 4 2 10 2 
42. Reports keep parents i1lformed. 4 15 - - -
Ttem 
1 
2 
.3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
1.3 
14 
15 
16 
17 
18 
19 
20 
21 
22 
2.3 
24 
25 
26 
27 
28 
29 
.30 
.31 
.32 
.3.3 
.34 
.35 
.36 
.37 
38 
39 
40 
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42 
APPENDIX E 
YIELDS OF COMBINED FREQUENCIES OF RESPONSES 
BY FOL'R.TEEN STUDENTS AND NINETEEN FACULTY ME:MBERS 
TO FORTY-TWO STATEMENI'S RELATED TO GUIDANCE 
Sturl.,nts FMu1tv 
-·~~~ Di"S""'"" AM"" A Disagree 
48 22 14 4 
48 20 5 4 
50 19 14 4 
49 1.3 1.3 .3 
44 17 11 5 
41 25 8 5 
.39 24 14 0 
.35 25 18 0 
47 19 1.3 1 
59 7 17 0 
14 49 9 7 
55 10 9 6 
72 0 19 0 
41 19 12 .3 
49 11 10 5 
59 6 10 6 
22 26 7 4 
.39 15 12 .3 
64 6 12 4 
40 21 5 8 
44 4 12 0 
55 12 15 2 
62 .3 17 0 
.38 20 14 .3 
70 1 17 0 
66 6 17 0 
70 4 16 0 
10 52 5 9 
41 2.3 11 5 
64 5 17 0 
38 28 1.3 .3 
14 49 9 6 
8 56 5 8 
63 5 15 4 
66 2 15 4 
49 15 8 9 
70 2 19 0 
47 17 15 3 
58 .3 15 3 
37 2 13 0 
9 51 5 12 
69 1 19 0 
